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TALMA  OPERA*?il.9N- OF  THE 
LIVER,  WIT??*TrEp6RT  OF  CASES 


By  EDGAR  A.  VANDER  VEER,  M.D. 

ALBANY,  N.  Y. 


In  the  Brilish  Medical  Journal,  September  19,  1896,  there 
appeared  a communication  from  Da\-id  Drummond,  M.A.,  senior 
physician  at  the  Royal  Infirmary,  Newcastle-on-Tyne,  and 
Rutherford  Morison,  M.B.,  senior  assistant  surgeon.  Royal 
Infirmary,  Newcastle-on-T}me,  entitled  “A  Case  of  Ascites  Due 
to  Cirrhosis  of  the  Liver  Cured  by  Operation.”  In  this  com- 
munication they  described  the  operation  of  omentopexy,  or 
epipoplexy,  as  it  is  performed  at  the  present  day,  and  reported  a 
case  of  cirrhosis  of  the  liver  successfully  treated  by  this  method. 

At  the  same  time,  Tahna,  of  Utrecht,  independently  of  the 
others,  had  had  the  operation  performed  at  his  suggestion  as 
early  as  1889,  and  it  was  described  by  Lens  in  1892,  though 
Taltna’s  first  published  contribution  to  the  subject  was  not 
made  until  1898,  when  it  appeared  in  the  Berliner  klinischer 
Wochenschrift  for  September  19,  1898,  just  two  years  after 
the  original  communication  on  the  subject  by  Drummond  and 
Morison. 

In  1900,  Frazier,^  of  Philadelphia,  and  in  1902,  Greenough,* 
of  Boston,  had  interesting  articles  on  the  subject  in  the  A merican 
Journal  of  the  Medical  Sciences;  but  even  these  communications 
failed  to  arouse  the  enthusiasm  they  should. 

At  the  Toronto  Meeting  of  the  British  Medical  Association,^ 
held  in  1906,  Sinclair  White,  senior  surgeon  of  the  Sheffield  Royal 
Infirmary,  presented  an  exhaustive  article  on  the  same  theme. 
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with  a report  of  all  the  cases  that  had  been  treated  up  to  that 
time — some  273  in  number,  of  which  91,  or  33.3  per  cent.,  were 
cured  of  the  ascitic  complication. 

And  later  still.  Dr.  Maurice  Richardson^  presented  a paper 
before  the  Southern  Surgical  and  Gynecological  Association,  in 
December,  1910,  on  Omentopexy,  which  has  served  greatly  to 
draw  the  attention  of  the  surgical  world  to  the  usefulness  and 
practicabilit}'  of  the  operation. 

Following  out  Richardson’s  paper,  Dr.  H.  H.  Grant,®  of  Louis- 
ville, collected  from  the  most  prominent  operators  in  this  country 
144  hitherto  unreported  operated  cases,  with  the  following  results: 
17,  or  II  per  cent.,  died  as  result  of  operation;  17,  or  ii  per  cent., 
are  reported  as  cured  after  three  years;  64,  or  44  per  cent.,  are 
reported  improved;  32,  or  22  jier  cent,  are  reported  ununproved. 
d’his  paper  will  apjiear  in  the  June  issue  of  the  Interstate 
Medical  Journal  of  St.  Louis. 

Now  the  literature  is  becoming  filled  with  reports  of  successful 
cases,  and  it  will  not  be  long  before  the  operation  of  omentopexy, 
or  ejiijioplexy,  will  have  its  rightful  place  in  abdominal  surgery. 

As  a rule,  in  the  beginning  the  cases  came  to  the  surgeon  as  a 
last  resort,  when  every  other  method  of  treatment  had  failed;  so 
that  a favorable  outcome  in  the  majority  of  cases  was  almost  an 
imjiossibility.  Hence,  the  after-results  were  very  discouraging 
and  the  ojieration  fell  into  discredit.  However,  the  few  favorable 
cases  which  were  referred  to  the  surgeon,  and  which  were  greatly 
benefited  by  the  operation,  served  to  revive  interest  in  it. 

Then,  again,  other  fields  of  abdominal  work  were  much  more 
inviting,  because  of  their  more  favorable  outcome,  and  so  the 
operation  of  omentopexy  did  not  receive  the  attention  it  deserved. 
But  with  the  perfecting  of  the  technique  of  abdominal  operations, 
this  operation  has  come  to  receive  its  due  share  of  recognition. 

Perhaps  the  strongest  and  the  most  valid  objection  in  the 
minds  of  the  most  surgeons  has  been  the  fact  that  ascites  is  one 
of  the  symptoms  or  results  of  cirrhosis  of  the  liver,  and  not  the 
cause.  Whatever  the  objection  to  that  may  be,  the  fact  remains 
that  by  this  operation  the  ascites  can  be  relieved  and  the 
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patient  given  years  of  comfort,  with  apparent  relief  of  the  other 
distressing  symptoms  of  the  disease. 

Of  the  theory  of  the  operation,  or  the  anatomical  details  of  the 
venous  circulation  of  the  omentum  and  liver  there  is  much  room 
for  discussion. 

Of  the  pathology  of  cirrhosis  of  the  liver  and  its  relation  to 
the  success  of  the  operation,  much  might  be  said.  Mallory,®  in 
his  latest  article  on  “Cirrhosis  of  the  Liver,”  divides  the  t}'pes  of 
this  disease  into  five  groups:  (i)  Toxic  cirrhosis  of  the  liver; 
(2)  infectious  cirrhosis;  (3)  pigment  cirrhosis;  (4)  s>T)hilitic 
cirrhosis;  (5)  alcoholic  cirrhosis. 

Of  these  five  types,  the  reports  indicate  that  the  most  success- 
ful cases  regarding  operative  intervention  occur  in  the  last  two 
groups;  and  the  reasons  are  not  difficult  to  find,  because  these  two 
tj-pes  of  cases  yield  best  to  medical  treatment  after  the  stasis  in 
the  liver  is  relieved  and  the  liver  cells  are  given  an  opportunity 
to  regenerate,  which  they  do  best  in  these  two  groups  of  cases, 
though  hardly  ever  in  the  other  three  groups. 

I should  like  to  report  here  briefly  3 cases  of  omentopexy. 
Case  I and  II  in  the  service  of  Dr.  A.  Vander  Veer,  and  Case  III 
in  my  own  practice,  all  at  the  Albany  Hospital. 

C.ASE  I. — Mr.  J.  S.,  aged  forty-five  years,  saloonkeeper,  entered 
the  hospital  in  May,  1903,  after  having  had  several  tappings  for 
ascites,  encouraged  to  have  the  operation  of  omentopexy.  His 
kidneys  were  functionating  in  a normal  manner,  but  he  had  all 
the  evidence  of  myocarditis;  no  valvular  lesions,  but  any  exertion 
would  produce  rapid  breathing  and  exhaustion.  Aside  from  this 
his  condition  was  fairly  favorable.  Had  suffered  from  abdominal 
dropsy  for  some  five  or  six  months. 

Incision  was  made  below  umbihcus,  and  liver,  on  touch,  gave  a 
decided  hobnail  sensation.  The  omentum  was  greatly  shortened 
and  much  difficulty  was  encountered  in  bringing  it  into  the  wound. 
However,  it  was  found  possible  to  attach  considerable  portions 
of  it,  by  means  of  silk  sutures,  to  each  side  of  the  incision.  Drain- 
age was  employed  by  glass  tube  fixed  deep  in  the  pelvis. 

Patient  reacted  nicely  from  the  operation.  Drainage  quite 
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profuse  for  some  seventy-two  hours,  then  subsided  and  glass  tube 
removed  and  replaced  by  a wick  of  iodoform  gauze.  The  patient 
improved  and  for  a short  time  it  seemed  as  though  he  was  going 
to  be  decidedly  benefited,  but  he  died  from  apparent  exhaustion 
at  the  end  of  the  third  week.  No  autopsy  was  held,  but  it  xx^as 
not  thought  to  be  a case  of  infection. 

It  may  be  said  that  this  first  case  was  not  a particularly  encour- 
aging one  for  operation.  Among  pro  essional  friends  the  operation 
xx'as  looked  upon  as  rather  doubtful  and  not  much  encouragement 
given  to  repeat  it.  So  that  quite  two  years  elapsed  before  the 
second  patient  presented  in  xvhom  it  was  thought  xx'ise  to  advise 
surgical  interx'cntion.  This  case  was  more  favorable  and  in  the 
interim  more  operatix'e  cases  xx’ere  reported. 

Case  II. — He  xx-as  aged  about  fifty -one  years,  of  fairly  good 
habits,  but  jiresented  the  ex'idence  of  cirrhosis  of  the  lixTr,  xxuth 
abdominal  dropsy,  and  had  been  tapped  twice. 

Incision  x\-as  made  from  the  ensiform  cartilage  downward  and 
to  the  left  of  the  umbilicus,  permitting  a very  free  xdew  of  tlie 
cirrhotic  fixer  and  contents  of  the  abdominal  caxdty.  In  this  case 
there  xx’as  plenty  of  omentum,  and  two  folds  on  each  side  of  the 
upper  portion  of  the  incision,  four  to  six  inches  transx’^ersely, 
forming  two  terraces,  as  it  were,  xvere  brought  up  and  sutured 
to  the  under  surface  of  the  abdominal  wall  with  interrupted  silk 
sutures. 

Tliis  patient  did  xvell,  improx’ed  decidedly,  he  and  his  friends 
xx’ere  greatly  pleased,  and  one  year  after  the  operation  xx'as  doing 
nicelx'.  The  patient  then  mox’ed  elsewhere  and  the  final  result 
in  his  case  xvas  nex'er  learned. 

Remarks  by  Dr.  A.  \'ander  ^'eer : “ I have  removed  the  ox'aries 
imder  local  anesthesia  successfully,  but  would  hardly  be  xvilling 
to  attempt  such  an  operation  as  omentopexy  xxdthout  gixing  the 
patient  a general  anesthetic.  In  neither  of  these  cases  was  any 
attempt  made  to  roughen  the  surface  of  the  fiver  and  spleen, 
although  in  the  second  case  the  lix’er  xvas  handled  quite  a bit, 
but  no  drainage  xvas  employed.  The  cases  xvere  somexvhat 
nox'el  to  me.  I have  talked  about  them  since  xx'ith  the  late 
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Dr.  Macdonald  and  other  associates,  but  the  pathology  being  so 
little  understood,  there  seemed  to  be  somewhat  of  a reluctance 
on  the  part  of  operators  to  do  the  operation.” 

Case  III. — Mr.  B.  L.,  aged  twenty-nine  years,  born  in  United 
States,  commercial  traveller.  He  entered  the  service  of  Dr.  James 
F.  Rooney  at  the  Albany  Hospital  on  March  7,  1911,  suffering 
from  ascites.  He  first  noticed  this  condition  some  sLx  months 
previous,  when  he  had  been  tapped  and  a large  amount  of  fluid 
removed.  The  ascites  returned  at  the  end  of  two  months,  when 
he  was  again  tapped  and  about  the  same  amount  of  fluid  remov^ed. 
The  ascites  returned  once  more,  and  until  two  weeks  before  he 
entered  the  hospital,  he  had  been  tapped  about  every  third  day. 

Upon  entering  the  hospital  he  had  the  appearance  of  a pale, 
emaciated  man,  with  a protuberant  abdomen.  Physical  examina- 
tion negative,  with  the  exception  of  a markedly  atrophied  liver. 
Past  history  negative;  no  alcoholic  or  syphilitic  history  obtainable. 

Patient  kept  on  medical  treatment  for  three  weeks  and  seemed 
to  gain  strength. 

Operation  was  performed  on  March  31,1911.  A median  incision 
between  the  umbilicus  and  symphysis  pubis  was  made.  Upon 
opening  the  abdomen  there  escaped  a large  amount  of  straw- 
colored  fluid.  Examination  of  the  peritoneal  cavity,  through  the 
incision,  showed  a markedly  hobnailed  condition  of  the  hver. 
Omentum  brought  into  the  incision  and  as  much  as  possible  of 
the  surface  of  the  omentum  sutured  to  the  anterior  abdominal 
wall.  Rubber  drainage  tube  inserted  in  the  lower  angle  of  the 
incision  and  the  wound  closed  with  silkworm-gut  sutures. 

The  patient  was  slow  in  recovering  from  the  shock  of  the  opera- 
tion, but  gradually  regained  his  strength.  The  drainage  tube  was 
left  in  position  for  ten  days  and  during  that  time  a large  amount 
of  fluid  escaped.  Just  how  much  I am  unable  to  say,  as  it  drained 
into  the  dressings,  which  were  changed  every  few  hours  for  the 
first  few  days  following  the  operation. 

He  was  discharged  from  the  hospital  May  12,  1911,  fully 
recovered  and  able  to  return  to  his  work  by  the  first  of  July,  and 
at  the  present  time  has  practically  regained  his  former  good  health; 
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in  fact,  to  such  an  extent  that  he  was  accepted  for  life  insurance 
liy  two  of  the  leading  companies  of  the  country. 

The  technique  of  the  operation  as  proposed  b}-  Talma  and  car- 
ried out  by  iNIorison  was  to  open  the  abdomen  between  the  umbili- 
cus and  the  ensiform  cartilage  and  suture  the  anterior  surface 
of  the  omentum  to  the  opposed  parietal  peritoneum,  at  the  same 
time  freshening  by  vigorous  gauze  rubbing  the  anterior  surfaces 
of  the  liver  and  the  spleen.  I believe  this  rubbing  to  be  dangerous, 
as  it  interferes  unnecessarily  with  the  structure  of  the  organs  and 
therefore  does  more  damage  than  good. 

Xarath’s’  modification  of  the  Talma  operation  is  as  follows: 
Through  a small  incision  in  the  midline  below  the  ensiform  car- 
tilage the  peritoneum  is  opened,  a bunch  of  omentum  is  picked  up, 
drawn  out  and  tucked  under  the  skin  and  stitched  in  place  wth  a 
few  catgut  stitches.  'I'he  incision  in  the  abdomen  is  carefully 
attached  around  the  base  of  the  omental  mass  sufficient  to  close 
the  abdomen,  yet  avoiding  any  constriction  of  the  omental  mass 
itself. 

Mayo*  adNiscs  making  an  incision  on  the  right  side  over  the 
liver  and  in  a line  with  the  deep  epigastric  and  mammarj'  vessels, 
so  as  to  exjilore  its  surface.  A second  incision  is  made  four  inches 
below  tills  through  the  rectus  muscle,  but  not  through  its  posterior 
sheath.  This  sheath  is  extensively  separated  from  the  muscle 
and  a portion  of  the  omentum  drawn  out  of  the  upper  incision  and, 
iidth  a pair  of  forceps,  pulled  doi\Ti  into  the  pocket,  bringing  it 
directly  in  contact  with  the  larger  vessels. 

In  two  of  our  cases  the  incision  was  made  in  the  median  hne 
between  the  umbilicus  and  the  sjTnphj’sis  pubis.  Through  this 
incision  the  whole  field  of  the  abdominal  cavity  can  be  explored, 
and  if  bj'  anj'  chance  a mistake  in  diagnosis  has  been  made,  it 
can  easily  be  detected.  At  the  same  time  one  can  easily  palpate 
the  Uver  and  the  spleen.  Also,  it  enables  the  operator  to  attach 
more  of  the  surface  of  the  omentum  to  the  parietal  peritoneum 
through  the  one  incision  and  the  patient  is  saved  the  shock  of 
a second  incision,  as  advocated  by  some  operators.  Then,  too, 
if  by  chance  the  omentum  has  become  shrivelled  so  as  not  to 
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extend  below  the  umbilicus,  the  incision  can  be  lengthened  and 
the  omentum  gently  pulled  down  until  enough  of  its  surface 
can  be  attached  to  the  incision  to  insure  a favorable  result. 

Concerning  the  anesthesia,  some  operators  advise  the  use  of  a 
local  anesthetic,  clainung  for  it  less  shock.  But  with  our  present 
method  of  administering  general  anesthesia  the  shock  is  no  greater 
than  under  a local  one,  and  the  opportunities  in  the  way  of  allow- 
ing us  to  thoroughly  explore  the  abdomen  and  take  our  time  with 
the  operation  are  much  more  advantageous. 

Hence,  then,  the  operation  of  omentopexy,  or  epipoplexy,  has 
been  in  use  long  enough,  and  there  have  been  so  many  successful 
cases  reported,  that  it  is  the  one  to  be  employed  in  cirrhosis  of  the 
hver,  despite  the  fact  that  it  does  not  seem  quite  rational  in  theory. 
But  since  it  is  successful  in  practice,  the  one  great  point  is  to 
educate  the  profession  up  to  the  fact  that  the  distressing  s>Tnptoms 
of  ascites  of  the  hver  can  be  greatly  ameliorated,  if  not  cured,  by 
operation,  and  that  the  earlier  the  patient  reaches  the  surgeon 
the  better  the  result. 

Although  the  conditions  insisted  upon  by  Drummond  and 
Morison,  namely,  that  cases  selected  for  this  method  of  treatment 
should  not  be  complicated  by  cardiac,  pulmonary  or  renal  disease, 
and  should  have  sur\dved  one  or  two  tappings,  still  the  contra- 
indications are  practically  nil.  Most  of  the  patients  come  to  us  as  a 
last  resort,  when  there  is  no  opportunity  to  build  them  up  before 
operating.  So  that  the  cases  at  best  are  desperate,  and  we  cannot 
be  blamed  if  they  die  during  or  soon  after  operation.  On  the  other 
hand,  the  results  in  some  cases  have  been  so  brill’ant  that  the)' 
encourage  the  surgeon  to  advise  the  operation  even  in  seemingly 
hopeless  conditions. 

The  question  of  drainage  is  also  a debatable  one,  the  Enghsh 
surgeons  advocating  it  and  the  American  surgeons  opposing  it 
mainly  on  grounds  of  the  liabihty  to  sepsis.  In  \dew  of  the  fact 
that  in  the  majority  of  cases  reported  in  which  drainage  has  not 
been  used,  am-where  from  two  to  more  tappings  subsequent  to 
the  operation  were  required  to  free  the  abdomen  of  fluid,  it  would 
seem  that  the  use  of  drainage,  for  a few  days  at  least,  is  desirable. 
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With  careful  technique  and  careful  after-treatment  of  the  patient, 
the  danger  of  sepsis  can  be  reduced  to  a minimum,  and  we  run 
no  more  risks  from  sepsis  by  drainage  than  we  do  from  frequent 
tappings.  Therefore,  I firmly  advocate  the  use  of  drainage. 

In  conclusion,  it  is  my  opinion,  from  a study  of  the  subject  to 
date,  that  the  operation  of  omentopex>'  is  a justifiable  one  and  that 
the  ideal  technique  is,  under  general  anesthesia,  a median  incision 
below  the  umbilicus,  suturing  as  much  of  the  omentum  to  the 
anterior  abdominal  wall  as  possible,  and  drainage.  This  latter 
feature  I believe  to  be  especially  essential  in  the  after  treatment. 
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